





. Martholomews Nospital 














JOURRAL. 





VoL. XI.—No. 13.] 


SEPTEMBER, 1904. 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for 
review should be forwarded, accompanied by the name of 
the sender, to the Editor, St. BARTHOLOMEW’S HOSPITAL 
JourNAL, St. Bartholomew's Hospital, Smithfield, E.C. 


The Annual Subscription to the Journal is §5s., including 
postage. Subscriptions should be sent to the MANAGER, 
W. E. SARGANT, M.R.CS., a¢ the Hospital. 





All communications, financial or otherwise, relative to 
Advertisements ONLY, should be addressed to ADVER- 
TISKLMENT MANAGER, Zhe Warden’s House, St. Bartho- 
lomew’s Hospital, E.C. Telephone: 4953, Holborn. 


A Cover for binding (black cloth boards with lettering and 
King Henry VIII Gateway in gilt) can be obtained (price 
1s. post free) from Messrs. ADLARD AND SON, Sartholo- 
mew Close. Messrs. ADLARD have arranged to do the 
binding, with cut and sprinkled edges, at a cost of 1s. 6d., or 
carriage paid 2s. 34.—cover included. 


St. Bartholomety’s Pospital Journal, 
SEPTEMBER st, 1904. 


‘* ZEquam memento rebus in arduis 
Servare mentem.”— Horace, Book ii, Ode iii. 





Editorial Notes. 


THERE is very little scope for writing any notes of 
interest for the September number of a hospital journal. 
Nothing happens in August or September, so there is 
nothing to be said. However, we are more lucky than our 
predecessors in having some one thing of real importance 
and interest to speak about, and that is the forthcoming 
“History of St. Bartholomew’s Hospital, 1123 to 1905,” 


written by Dr. Norman Moore. 
* * * 





[Price S1x 


PENCE. 

THE writing of the history of the Hospital could have 
been entrusted to no more trustworthy pen. The readers 
of the JourNaL have had several opportunities lately of 
seeing what interesting things Dr. Moore has to say about the 
early history of the Hospital in his articles concerning 
“Rahere’s Original Charter” and ‘Thomas of St. Osyth.’ 
This month too we publish another interesting article. 


* * * 


Ir is surprising that so few old Bartholomew’s men or 
present students know anything of the history of their 
Hospital. St. Bartholomew’s is one of the most ancient 
institutions in London. It was in existence seventy years 
before London had a mayor, and had flourished for more 
than a century before there was a parliament of King, 
Lords, and Commons. ‘The history of its physicians and 
surgeons is an account of the progress of medicine and 
surgery from the revival of learning to the present day. 


* * * 


Every Winchester, Westminster, and Eton boy knows 
something of the history of his school, and surely every 
alumnus of St. Bartholomew’s ought to know something of 
the history of his Hospital. 

However, for the future there will be no excuse for 
ignorance. We feel convinced that every reader of this 
JourNAL will take the present opportunity of becoming a 
subscriber to the first edition of Dr. Moore’s book. He 
will thus have the twofold satisfaction of possessing a most 
valuable and interesting souvenir of his student days and 
also of rendering substantial aid to the Appeal Fund, to 
which all the proceeds of the book will be devoted. The 
necessary subscription forms with details of publication 
accompany this number of the JOURNAL. 


THE book will be published by Messrs. C. Arthur Pearson, 
Ltd., before Christmas of this year, and will contain numer- 


ous illustrations and sketches by Mr. Howard Penton. 








206 ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. 


[SEPTEMBER, 1904. 





THE Chair of Medicine at Oxford University is no longer 
vacant. The King has been pleased to approve the 
appointment of Dr. William Osler, D.Sc., F.R.S., to be 
Regius Professor of Medicine in the University of Oxford 
in succession to Sir John Burdon-Sanderson, Bart. We 
congratulate Dr. Osler and the University, for Dr. Osler’s 
experience of organisation gained at the Johns Hopkins 
University cannot fail to be of the utmost service to the 
Oxford Medical School, which prides itself upon its efficiency 
rather than upon its size. 

Dr. W. P. S. Branson has been appointed Assistant 
Physician to the East London Hospital for Children at 
Shadwell. We offer him our most hearty congratulations. 

WE also congratulate Dr. J. G. Forbes on his appoint- 
ment as Assistant Physician to the Metropolitan Hospital. 

* * * 

THE following nominations have been made for appoint- 
ments to the Junior Staff: 

HOUSE SURGEONS. 

October, 1904.—G. H. Colt, H. J. Birkett, C. T. Plow- 
right, W. L. Cripps, J. Burfield. 

i . H. Hamilton, R. H. Bott, B. B. Riviere, 
A. D. White, W. J. Cumberlidge. 
MipwWIFERY ASSISTANTS. 

Intern, October, 1904.—H. U. Gould. 

Extern, October, 1904.—N. Macfadyen. 

January, 1905.—A. H. Hogarth. 





OPHTHALMIC HOUSE SURGEON. 
October, 1904.— L. Noon. 

Tue Old Students’ Dinner will be held in Great Hall, 
on Monday, October 3rd, at 7 p.m. Dr. Samuel West will 
be in the chair. Tickets should obtained from the 
Honorary Secretary, Dr. Herringham, 40, Wimpole Street. 

* * * 

By an oversight we omitted to record the elections at 
the Royal College of Physicians in the last number of the 
JourNAL. Sir William Church has been re-elected Presi- 
dent for the sixth year in succession, and to his already 
long list of degrees has been added D.Sc.Oxon. 

* * * 

Sir Dyce DuckwortTH has been re-elected Treasurer, and 
Dr. Norman Moore appointed Censor, of the said Royal 
College. 

+ * * 

WE congratulate Dr. Shrubsall on the paper which he 
read before the British Association at Cambridge in the 
section of Anthropology concerning the “ Physical Condi- 
tion of the People.” He compared the physical characters 
of hospital patients with those of healthy individuals from 
the same areas, and made suggestions as to the influence 








of selection -by disease on the constitution of city popula- 
tions. 
* * * 

WE believe that the Abernethian Society has now defi- 
nitely made over the control of its room to the Council of 
the Students’ Union. If that is so, we trust that the 
Council will take up a strong line in preventing the destruc- 
tion of its papers and furniture, and will employ a servant 
to keep the rooms clean and in decent order. 

* * * 

The Special Journat Fund for the Pathological Block 
amounts to £949 os. 6d., while Bartholomew’s men have 
subscribed £7152 3s. 1d. towards the General Fund. We 
regret that we have no space at our disposal for publishing 
the additional list of subscribers. 








Che Staff of St. Bartholomew's Hospital in 
Early Gimes. 
By Norman Moors, M.D., 
Physician to the Hospital. 

—@g INCE the foundation of St. Bartholomew’s Hos- 
pital, in 1123, many changes have been made in 
the administration and in the buildings, but 
these have not altered the intention with which the Hos- 
pital was begun and in which it has always continued. It 
was founded for the benefit of poor men afflicted by sick- 
ness or wounds, and the difference between the Hospital 
in the twelfth century and in the twentieth is that the patients 
are now more numerous and show a greater variety of disease 
and injury. Patients have been here from the beginning, 
and their good is the main object for which the staff of the 
Hospital exists. Besides the physicians and surgeons, all 
those important persons who administer the property and 
control the expenditure of the Hospital, the sisters and 
nurses who have so useful a part in the work of the wards, 
the porter, the beadles, the door-keepers, the box-carriers, 
the scrubbers, all these are to be regarded as so many attend- 
ants of the patient, as the circumference of a circle of 
which he is the centre. He remains the same from the 
time when Rahere ruled here to the present day, when the 
Hospital flourishes under the presidency of His Royal 
Highness the Prince of Wales. The details of the work of 
this circle around the patient have, of course, varied with 
the increase of knowledge and the changes of the times. In 
the twelfth century it was the duty of part of the staff to 
pray for the benefactors living and departed, so that several 
chaplains are included in the list. In our day a constant 








addition to the knowledge of medicine, which is of use 
not only to the patients in the Hospital, but to sick and 
injured men all over the world, is a recognised beneficent 
duty which had not been thought of in the twelfth century, 
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Thus the list of the staff in the twentieth century would 
require explanation were it read by a man of the twelfth 
who had never heard of pathologists and demonstrators. 

One of the earliest documents which names members of 
the staff is a charter of the year 1216, 

Sciant presentes et futuri quod ego Ricardus clericus 
filius Walteri filii Algari Caritatis intuitu pro salute anime 
mee et pro salute animarum patris mei et matris mee et 
omnium fidelium defunctorum concessi et presenti carta mea 
confirmavi donationem et concessionem et confirmationem 
quam dictus Walterus fecit et carta sua confirmavit Deo et 
beate Marie et fratribus hospitalis Sancti Bartholomei de 
Smethefeld de quadam terra et managio cum omnibus 
pertinentiis suis: Quod idem Walterus habuit et tenuit in 
parochia Sancti Nicholai apud piscenariam Habendum et 
Tenendum dictis fratribus in omnibus libertatibus sicut 
carta patris mei testatur: quam dictis fratribus fecit de 
predicta terra et managio et omnibus pertinentiis suis Hanc 
autem concessionem et presentis carte mee: afirmationem 
Ego dictus Ricardus ut rata sit et stabilis maneat in 
perpetuum sigili mei testimonio roboravi. Hiis testibus : 
Magstro Waltero de Londoniis : ‘Vhoma : Wille/mo tunc 
capellanis dzc¢i hospitalzs: Salomove de Basinges tac 
maiore : Constantino filo alulfi: Constantino Juvene : 
Alwredo clerico: Benedicto le seinter tunc vicecomite: 
Willed/mo filéo Aliz: tune aldermanzo: Thebaldo de 
Feringdon - Wille/mo filzo ezus : Hugone clerico. 

Richard the cleric, son of Walter, son of Algar, for the 
welfare of his soul and for the welfare of the souls of his 
father and mother, and of all the faithful departed in this 
charter confirms a gift which his father, Walter, son of 
Algar, made to the brethren of the Hospital of St. Bar- 
tholomew, of Smithfield, of land in the parish of St. 
Nicholas by the Fishmarket. 

Richard, the grantor, may have belonged to the family 
of Hugh, son of Ulgar, who is mentioned as an important 
man in the City, in the phrase “In warda Hugonis filii 
Ulgari,” in a record of Henry I’s reign preserved at St. 
Paul’s. This conjecture‘as to his relationship is supported 
by the fact that Walter, son of Hugh, son of Algar, made 
a grant to St. Bartholomew’s in the time of Adam, the third 
Master (1147—1166). 

The date of Richard FitzWalter’s charter is 1216, the first 
year of King Henry III. This is clear from the fact that 
Salomon de Basinges was mayor in that year (Stow, ed 1633, 
p. 528). He had been one of the vicecomites or sheriffs 
in the seventeenth year of King John, as is shown in the 
list prepared by Mr. L. Owen Pike from the records of the 
Exchequer, and published in the thirty-first report of the 
Deputy Keeper of the Public Records in 1870. That list 
has no record of the sheriffs for the first year of Henry III, 
though in the seventeenth year of King John, which extended 
from May 28th, 1215, to May 18th, 1216, since his years 
were reckoned from Ascension day (on which he was 








crowned) to the following eve of the Ascension, Salomon de 
Basinges and Hugyu de Basinges are recorded as sheriffs 
“de dimidio anno.” Henry III’s reign began on the day 
of his coronation, October 28th, 1216, and this charter 
shows that Stow’s statement is accurate that in the first year 
of Henry III Salomon de Basinges was mayor, and 
Benet Seinturer (Benedict le Seinter) one of the sheriffs. 
The witnesses, Master Walter, of London, Thomas and 
William, then chaplains of the said Hospital, were members 
of the staff of 1216. Constantine, son of Alulf, had been 
sheriff (Thirty-first Report, p. 308) in the last year of King 
Richard I (1198-99), and William, son of Aliz, had been 
sheriff in the third year of King John (1201-2). Theobald 
de Feringdon and William, his son, if the expansion 
(marked throughout the list ot witnesses by italics) of the 
contraction be correct, show that this local name existed in 
the city long before the times of Wiliam de Farendone 
(sheriff in 1280-81) and Nicholas de Farendone, to whom 
the name of the existing wards of Faringdon within and 
Faringdon without is attributed by Stow, 

A charter of a somewhat later year of Henry III, with 
another list of the staff, is preserved at St. Paul’s, and has 
still attached to it the early oval seal of the Hospital with a 
noble figure of the apostle, his right hand raised in bene- 
diction and his left holding a staff surmounted by a cross. 
This seal was used by Stephen, who was elected Master in 
1166, and it continued in use till the reign of Edward I or 
Edward II. William le Rous, elected Master in 1327, used 
(in 1331) another seal of a design in the taste of the Per- 
pendicular period, in which the apostle, under a canopy, 
holds aloft a flaying knife, the implement of his martyrdom- 
while on each side of his pedestal are shields with the three 
lions passant guardant of the royal arms. This seal con- 
tinued in use as long as the ancient constitution of the 
Hospital remained, and is affixed to the deed preserved in 
the Public Record Office by which, on June 25th, 1534, 
John Brereton, Doctor of Laws, Master of the Hospital, 
and three of the brethren—John Chewny, Richard Lemyng, 
and Thomas Hyclyng—acknowledged the royal supremacy. 

The second charter of the reign of Henry III, containing 
some names of the staff, records the sale to William Joyner 
of a quit rent paid to the Hospital from land and buildings 
upon it in Melke Street and in Hunilane. For this he paid 
them nine marks in silver. 

The terms of the deed are those in common use at the 
time, but the first two lines contain the name of a Master 
of the Hospital, and are also interesting from their mention 
of sisters as part of the corporate body. 

Sciant presentes et futuri quod ego Hugo Procurator 
Hospitalis Sancti Bartholomei Londoniarum, et fratres et 
sorores euisdem loci vendidimus et quietamclamavimus 
extra nos et successores nostros Willelmo Joynier et heredi- 
bus suis. The deed ends with the names of those present. 

Hiis testibus. Domino Roberto Capellavo: Elia: 
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Waltevo de Hatfelde: Osberto de Campendene: Radw/fo 
Rufo: Ade: loci fratribus: Thoma de Haverhulle tunc 
Aldermanno: Ricardo Rengeri: Joceo filio Petri: Thoma 
Lamberti: Thoma filéo Ricard? : Ada Le Taillur: Ricardo 
Derekur e¢ multis aliis. 

Here are the names of Hugh, the Master, and six of the 
cight brethren: Robert, the chaplain ; Elia, Walter of Hat- 
field ; Osbert, of Campenden ; Ralf Rufus, Adam. 

This charter, of Henry III’s reign, almost refutes the 
well-known line of Borbonius— 


“ Omnia mutantur nos et mutamur in illis ;” 


for did not the President of the College of Physicians, so 
lately our Senior Physician, often come to St. Bartholomew’s 
from his house near Hatfield, and do not we know Milk 
Street and Honey Lane, near Cheapside, as well as Hugh 
and his brethren six hundred and eighty years ago. 

Thomas de Haverhull was sheriff in 1203-4, the fifth 
year of King John. Richard Renger was sheriff in 1221-2, 
and mayor in 1224. Joce, son of Peter, was sheriff in 
1212-13. He appears as a witness in a great many 
charters of the reigns of John and of Henry III, and the 
land in King Edward Street between the lodge of Christ’s 
Hospital and the Church passage was given by him to the 
Franciscans. ‘Thomas Lambert was sheriff in 1221 and 
1222. 

Constantine, son of Alulf, who is a witness in the former 
charter, and who often appears in the same company of 
witnesses, met his death in 1222. He had headed a crowd 
of citizens in a disturbance said to have arisen in disputes 
about a wrestling match, and justified his conduct before 
Hubert de Burgh, the chief justiciar, in the Tower. Hubert 
handed him over to Falcasius, who took him out to the 
Elms, in Smithfield, next morning and hanged him. ‘The 
absence of his name suggests that the charter is after 1222, 
while the fact that Richard Renger is not described as 
mayor makes the year 1224 improbable. It is probable that 
1223 is the date of the charter. 

William Joynier was sheriff in 1222, and was elected 
mayor in 1239, but King Henry deposed him. He was a 
benefactor of the Franciscan Monastery next St. Bar- 
tholomew’s. 

Hugh was procurator, as the master was often designated, 
at some time between the death of Alan, the fifth master, in 
1211, and the appointment of Bartholomew the chaplain as 
master by the Bishop of London in 1241. 

In the list of Masters made on the Hospital in the 
reign of Henry VI Hugh is placed as fifth master in the 
reign of Henry II, but all the charters which bear his name 
show that he belonged to the end of the reign of John and 
the early part of the reign of Henry III. He was, in fact, 
a contemporary of William who is stated to have been pro- 
curator from 1212 to 1240. In the list no year is given to 
Hugh either of accession or of death, but he is described as 











[SEPTEMBER, 1904. 


“Primus magister capellanorum,” and to have succeeded the 
“primus magister secularis secundum formam eleccionis.” 
The day of his death is mentioned as April 15th, and was 
probably taken by the Redituarius from the Martyrology of 
the Hospital, in which were recorded the days of the obits 
of all whose anniversaries were commemorated in the Hos- 
pital Chapels of the Holy Cross, of St. Catharine, of St. 
Andrew, and of St. Nicholas. For part of the time between 

1212 and 1241 it is possible that the Hospital had two 

contemporary procurators. One may have been absent in 

Rome or elsewhere, and the other have then acted for him. 

I have hitherto been unable, after much investigation, to 

determine any time when William was certainly not pro- 

curator, or when Hugh certainly was not in office in their 
common period. 

The list of Masters of the Hospital, finished by John Cok 
in the reign of Edward IV, has never been printed, and may 
appropriately end this contribution to the history of the 
staff of St. Bartholomew’s. The list is headed: ‘ Nomina 
Magistrorum Hospitalis Sancti Bartholomei nuncupati in 
Honore Exaltacionis Sancte Crucis Fundati.”. In the 
original list sometimes the years of Our Lord, sometimes 
the regnal years, and in some cases both are given. I 
have, in general, translated only the names and designa- 
tions. 

1. Raherus: Founder: in the time of King Henry I—in 
his twenty-third year—then founded the place— 
fi22. 

2. Hagno: cleric: in the time of the rule of King 

Stephen-—the second year— 1137. 

. Adam: trader: the first Master of the Regular and 
Lay brethren—in the time of King Stephen—the 
twelfth year—1147. 

4. Stephen: procurator: the first secular master according 
to the form of election—the twelfth year of Henry II 
—1166. 

Adam had been appointed by Thomas of St. Osyth, 
the Prior. Stephen was elected in accordance with 
the provisions to the deed of composition between 
Thomas and the Hospital. 

5. Hugh: procurator: first Master of the Chaplains, who 
died April 25th. 

fis name ts clearly misplaced, and should follow 
Alan’s. 

6. Alan: priest : procurator a.p, 1182—in the time of King 
Henry II. He died rarz. 

. William : procurator : 1212—1240. 

8. Bartholomew: chaplain: 1241—1270. 

9. John de Eylesburye: custos: 1270—1271. 

Between 9 and 10 a name ts probably omitted. 

10. John de Walton. —1282. 

11. John de Camerwell 1283. 

12. Geoffry Eynston 1284—1287. He was deposed by 

Master Hugh de Colingham and Master Thomas de 
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Bowstede, comissioners of Richard, Bishop of 
London. 
This was Richard de Gravesend, Bishop of London, 
1280—1303. 
13. Thomas de Wyttester: otherwise called Enefelde : 


rector of the church of Downham 1287—died June 
17: 1298. 
14. Hugh de Rothwell: procurator: 1302. 
| 15. Adam de Rothing: 1305. 
16. John Terefelde: 1311. 





17. William de Acton: 1314—resigned 1323. died June 
30: 1330. 

18. Simon Dowell : 1323—resigned 1327. died August 18. 
1330. 


William Rows: 1327—died March 30: 1337. 
His name is often written le Rous. 

. Thomas Litlington, otherwise London: 1339—died 
September 3: 1340. 

21. Thomas Willy: 1340—died July 2: 1342. 

22. Lawrence Cranden 1342—died March 5: 1345. 

. Walter Basingboone: 1352 resigned the mastership 

October 31: 1354 and died June 7: 1360. 
24. Stephen of Maydenhythe: 1354—died June 15: 1373. 
25. Richard Sutton : 1373—resigned December 4: 1386 at 
St. Martin’s le Grand. 

6. William Wakering: 1389—died December 7: 1405. 

7. Thomas Lakenham: 1406—died August 31: 1412. 

8. Dominus Robert Newton: 1413—resigned May 31: 

1415. 

. Dominus John Bury: rector of the church of Messendon 
in Hertfordshire “sed statim professus” July 4; 
1415 and then created Master by the Bishop of 
London. Died September 28: 1417. 

Dominus John White: Canon and Rector of Pater- 
noster Church in London “sed statim professus.” 
1417—resigned February 19 : 1422, and died January 
20: 1427. 

The expression professus refers to joining the 

Augustinian order. 

31. Dominus John Wakering, otherwise Blakberd: one of 
the brethren of the Hospital of St. Bartholomew. 

i On March 2: 1422, he was elected Master “ per viam 

Spiritus sancti,” in the first year of King Henry VI. 

“‘Cessit magistratum ” November 16: 1466. 

An election “ per viam Spiritus sancti” ts one in 
which all present with one voice immediately acclaim 
4 a particular person. 

32. John Needham: Bachelor of Laws: December 3rd, 
1466 “per viam Spiritus sancti electus fuit,” and on 
December 17 was confirmed and installed. 

The historical materials for this list which John Cok 
drew up in the reigns of Henry VI and Edward IV were, 
for the earlier masters, a register, no longer existing, of the 
time of Edward I, and original charters, then in possession 
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of the Hospital, and for later times the Martyrology of the 
Hospital, which is not now extant, and the recollections of 
his own long life. It is clear that no regular historical 
record or chronicle of the Hospital was kept. 
From other sources the list of masters may be continued 
to the end of the old constitution of the Hospital. 
33. John Barton: Master in the second year of Richard 
III. 1484—5. 
Thomas Crewker: Master: Vicar of Little Wakering, 
in Essex, 1487—1509 died. 


34- 


35. Robert Beyley 1509—1516 died. 

36. Richard Smyth, D.D., 1516—1525 died. 

37. Alexander Colyns. 1524—5 died. 

38. Edward Staple: Bishop of Meath. 1528—1532 re- 
signed. 

39. John Brereton: Doctor of Laws. Master in 1534. 


Of these, the names Robert Beyley, Richard Smith, 
Alexander Colyns, I have only seen in the extracts from 
episcopal registers printed in the Wovwm Repertorium of the 
Rev. G. Hennessy (London, 1898), a work in which there 
are many additions to the contents of Newcourt’s well- 
known Lepertorium. 

In Brereton’s time the income of the Hospital from its 
estates was a little more than three hundred pounds a year. 
King Henry VIII granted the Hospital, and most of this 
income, in 1546 to the Lord Mayor and citizens. 

It was the good repute which St. Bartholomew’s had 
under its ancient masters as a place of relief for the sick 
poor which made the citizens petition the king against 
its destruction, and forced him to restore its estate to the 
Hospital. 








Obituary. 
CHARLES RUSSELL KEED, M.R.GS., L.R.C.P. 


4 
* 
VERS Russell Keed, on August 16th. He was taken ill 
while yachting in Norfolk, and was admitted on August 13th 
to the Norfolk and Norwich Hospital. Laparotomy was 
performed, but in spite of every possible assistance he never 
rallied. His friends will best remember poor Keed for 
the unfailing sweetness of his disposition. Not once during 
the many years in which he was at Bart.’s was he known by 
his intimates to have been out of temper or out of patience. 
Always cheerful and friendly himself he it was who would 
smooth over any slight differences that might arise among 
his litttle group of intimate friends. Of few men, indeed, 
can it be said that they “had not an enemy in the world,” 
but no one ever knew our friend without liking him, while 
we, his intimates, held him in very real and deep affection. 
A thorough “sportsman ” and enjoying life to the full he 
yet used his very considerable mental gifts for the perform- 





we T is with inexpressible grief that we record the 
a; death from perforative appendicitis of Charles 

















ance of a great deal of steady first-rate work at his pro- 
fession. 

To us who knew how he always looked forward to his 
cruise on the Broads in August, the pathos of his early end 
while enjoying his favourite pastime is increased. 

The deepest sympathy of all of us must go out to his 
mother and relatives. 





Case of Puerperal Septicwmia treated by injec- 
tions of Antistreptococens Serum; Recovery. 


By VincENT Howarp. 





J—, ext. 25, multipara, was delivered of a male 

child on June 13th, 1904. Her busband was 
a farm labourer, and they inhabited a wretched 
two-roomed hovel. She was attended in her confinement 
by a district nurse. 

Lactation was established on the 3rd day, and the 
lochial discharge was said to be normal as regards quantity 
and appearance, and there was no putrefactive smell. 

She got up on the tenth day, and the nurse saw her on 
the 11th day, when she was not feeling very well. On the 
12th day I was called to see her, as she was said to have 
had a shivering attack. On my arrival she was looking 
very ill, in a profuse perspiration, with a coated tongue, 
and complaining of pain in the lower part of the abdomen. 
Her pulse was 140, temperature 103°2° F. On palpation 
her uterus was found to be large, tender, and boggy ; 
lactation and lochia were both suppressed. 
delirious, and her face had an anxious expression. 

The urine was scanty, and contained a considerable 
amount of albumen. ‘The temperature rose to 104°8° F. at 
It a.m. on the 26th June. 

She was ordered an intra-uterine douche of perchloride 
of mercury, 1—2000, every four hours, and a mixture as 
follows : 





She was 


R Ext. Ergot Liquid, 5ij. 
Zinci Sulph., gr. xvi. 
Acid Sulph. Dil., 5). 

Tr. Digitalis, 5}. 

Syr. Aurant, 3}. 

Aq. ad, 3viij. 

Ft. Mist. st. 3] 4tis horis. 

On the 28th 10 c.c. antistreptococcus serum (Burroughs 
Wellcome and Co.) was injected subcutaneously into the 
abdominal wall at 4.30 p.m. 

On the 29th a similar dose of serum was injected at 
11.45 a.m., and again at 8.30 p.m. The temperature now 
fell; the pulse frequency was lessened, and the perspira- 
tions were not so profuse. The patient also became less 
delirious. 

On the 3oth a further injection of 10 c.c. was given at 
noon. The temperature continued to fall, and the pulse 
frequency varied from 100 to 85 pulsations a minute. On 
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July 1 the tenderness and enlargement of the uterus were 
much less. 

On the 2nd, in consequence of a rise in temperature, 
accompanied by headache, phenacetin gr. v were given 
every four hours for twenty-four hours. On the 3rd the 
temperature was 98° F. There was no tenderness of the 
uterus, and the swelling had quite disappeared ; the lochia 
returned as a greyish discharge. 

On the oth and 11th there was a slight rise in tempera- 
ture with increased pulse frequency, but this was no doubt 
due to an overloaded rectum, a copious enema of soap and 
water relieving her. 

The diet during her illness consisted of an egg beaten up 
in half a pint of milk every two hours, besides two pints of 
beef-tea in each twenty-four hours. 

With the exception of the healing of a large bedsore 
which had formed over the sacrum, convalescence was 
uninterrupted. 

The points of interest in this case appears to me to be— 

(1) The fact that the symptoms did not appear till the 
eleventh day after delivery. 

(2) The quick abatement of symptoms after the third 
injection of serum. 

(3) No adequate cause of infection beyond the fact of 
her miserable and dirty surroundings could be found for 
the attack. 








A Clinical Lecture on Posterior Basie Menin- 
gitis, with an Aecount of four recent Cases 
in the Gdlards. 


By SAMUEL West, M.D. 





brain are two—the dura mater and the pia mater 
and arachnoid. 

The dura mater forms the lining membrane of the skull, 
and acts as the internal periosteum. It also divides the 
cavity of the cranium into compartments which give sup- 
port to the brain, and in the substance of which the intra- 
cranial venous sinuses lie. 

The dura mater is but rarely the seat of primary disease, 
and when it is inflamed the condition is described not as 
meningitis, but as pachy-meningitis. 

The term meningitis is generally restricted to inflamma- 
tion of the pia mater and arachnoid, the delicate membranes 
which immediately invest the brain. In contradistinction 





to pachy-meningitis these inflammatory affections of the pia 
mater are often called lepto-meningitis. 

The brain lies loose within the cranium except for the 
septa formed by the dura mater and its attachment to or 
continuation into the spinal cord. 


Between the dura 
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mater and the soft membrane which covers the brain is a 
large lymph-space—the arachnoid cavity,—which may be 
roughly compared with a joint and its synovial membrane. 
The visceral layer of this space is formed by the arachnoid. 
The pia mater closely invests the surface of the brain, 
dipping down into its sulci and carrying with it the vessels 
which supply the cortex. Between the pia mater and 
arachnoid is another space—the sub-arachnoid space— 
crossed by numerous strands of delicate connective tissue, 
which divides it into irregular loculi or spaces. This is a 
large lymphatic reservoir filled with cerebro-spinal fluid. 
It communicates freely with the lymphatic sheaths of the 
nerves and vessels and with the ventricles of the brain, but 
is not in communication, or at any rate not in any direct 
communication, with the arachnoid space. 

There is one other lymphatic space at the base of the 
brain which is of great importance. ‘The cerebellum lies 
upon the pons and medulla; if it be gently lifted up a 
membrane will be seen extending from the cerebellum on 
each side to the pons and medulla below, enclosing the 
fourth ventricle. From this space three openings lead. 
One below, and in the middle line, the foramen of Majendie, 
which communicates with the subarachnoid space of the 
spinal cord. ‘The other two laterally placed, the foramen 
of Luschka, leading into the subarachnoid space of the 
brain, which has been already described. 

From the fourth ventricle, the iter a tertio ad quartum 
ventriculum leads to the third ventricle and to the lateral 
ventricles, into which the choroid plexuses project. The 
choroid villi are probably secretory or excretory structures, 
for they are richly supplied with vessels and covered with 
spheroidal epithelium, It is therefore supposed that they 
are concerned with the secretion of cerebro-spinal fluid, 
which flows out into the lateral ventricles and thence into 
the third and fourth ventricles, from which, by the apertures 
mentioned, it passes into the subarachnoid space of the 
brain and of the spinal cord. And if these foramina be 
closed, as they may be, by inflammatory exudation the fluid 
will accumulate in the ventricles, and thus lead to hydro- 
cephalus. When inflammation, in whatever way it may be 
produced, affects the meninges at the base of the brain the 
exudation which results collects in the subarachnoid lym- 
phatic spaces. Thence it spreads along the sheaths of the 
nerves which pass out from the base of the brain, thus 
causing irritation or compression of them. Posteriorly the 
inflammation is likely to produce partial or complete 
obstruction of the lateral openings from the fourth ventricle, 
and thus to interfere with the passage of lymph outwards, 
leading to its detention and accumulation in the fourth and 
lateral ventricles. 

The soft meninges are closely applied to the brain on its 
surface or convexity, and but loosely at the base. 

The results of inflammation in these two regions might 
reasonably be expected to differ, and meningitis has long 
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been divided into two clinical groups, viz. meningitis of the 
convexity and meningitis of the base. Meningitis of the 
convexity would presumably lead to irritation of the cortex 
of the brain, producing in the motor areas the signs of 
motor irritation, and in its most marked form leading to 
convulsive movements or fits. Meningitis of the base, on 
the other hand, would produce irritation or pressure on the 
cranial nerves, and by the accumulation of exudation lead 
to the signs of general cerebral compression. It was also 
taught that meningitis of the convexity was generally non- 
tubercular, and that of the base tubercular. Further ob- 
servation has, however, shown that there are two well- 
marked groups of meningitis of the base, an anterior and a 
posterior. The anterior, in which the inflammation in- 
volves especially the parts from the optic commissure 
onward and outwards into the Sylvian fissure, is generally 
tubercular. The posterior, extending from the optic com- 
missure backwards, is generally not tubercular. 

The distinction between these two forms has been fully 
worked out of recent years, and for which we are largely 
indebted to the labours of Barlow, Lees, and Gee. 

It is of the posterior basic form of meningitis that I wish 
now to speak. 

There has been recently in the wards a very characteristic 
and typical case of this affection. The patient died, and 
the record is completed by a full account of the patho- 
logical condition, and I am able to show you the brain, 
which is here upon the table. 


Case 1.—On Jan. 7th, 1904, a child, Henry T—, nine months of 
age, was admitted into the hospital. It was the youngest child in a 
family of six, all of whom were living and well. A full term child, 
and breast-fed for the first few months, it had had good general 
health, and had cut six teeth without trouble. 

On Jan. 2nd the mother noticed that the child was very drowsy 
and cried a great deal. This continued for three days, until the 5th, 
when the head began to be drawn back and the body to be ‘curled 
up.” The following day the child developed a squint, and on Jan. 
7th, the fifth day of illness, the baby was brought to the hospital 
and admitted. 

It had continued to take food well, had not vomited, nor had any 
convulsions, The patient was a well-nourished baby. 

It lay in bed on its side in the knee-elbow position—‘ curled up,” 
as the mother described it—with the head stiff and greatly retracted, 
the arms flexed, the hand under the head, the thumbs folded 
into the palms, and the legs drawn up and bent at the knees. The 
limbs were stiff and resisted extension. Kernig’s sign was present 
in both legs, but most marked in the right. 

The child took notice of nothing, but resented being moved, and 
cried out as if in pain. The anterior fontanelle was open and some- 
what depressed. The right eye was drawn inwards, causing internal 
strabismus. The pupils were equal, moderately contracted, and 
reacted readily to light ; and the eyes followed a light moved before 
the face. Ophthalmoscopic examination showed the fundus to be 
normal. There was constant grinding and champing movement of 
the jaws and mouth. 

The temperature was 101'2°; the respiration 40 and regular; the 
pulse 152, rapid and regular, of moderate volume and force. 

Physical examination of the chest and abdomen revealed nothing 
abnormal. The urine was healthy and the bowels open. 

Jan. 8th.—The condition was much the same. The temperature 
showed great daily oscillations, from 103° or so to g9®. The grind- 
ing of the teeth was very marked. 

Jan. o9th.—The child was more irritable, and at the same time 





appeared less conscious. It kept its eyes for the most part closed, 
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A lumbar puncture was made, but only a few minims of clear | 
blood-stained fluid obtained, and this proved to be sterile. 

Jan. 11th.—The pulse had become irregular at times. The respi- 
rations also were irregular, but were not grouped. The retraction of | 
the head was less marked; the fontanelle still depressed. Kernig’s | 
sign still present. 

Jan. 13th.—The temperature had varied greatly, and reached 
105°6° (in rectum) during the night; but it dropped to 101° after 
sponging. The retraction of the head was less marked, and the 
squint had disappeared, while the pulse and respiration had become 
regular again. Kernig’s sign was still present. The fontanelle was 
level with the scalp. 


| 

' 

| 

| 

| 

Another lumbar puncture was made, and this showed a few intra- | 


cellular diplococci, which grew readily on blood-agar, 

The symptoms showed some improvement. There was less re- 
traction of the head, fewer grinding, champing, and sucking move- 
ments. The pulse and respiration were regular and the squint | 
quite absent. | 

Jan. 16th.—The child vomited for the first time, and continued 
henceforth to do so two or three times each day to the end. 

Jan. 25th.—During the preceding week the temperature had | 
gradually fallen to normal, and the pulse and respiration with it. | 


| 
| 
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There had been, however, a gradual increase in drowsiness, and with | 
this a decrease in irritability, until the patient had become almost 
unconscious. The anterior fontanelle had become quite tense. The 
retraction of the head gradually returned, together with the rigidity | 
of the limbs. Kernig’s sign, which had been absent for a time, 
returned again. The movements of the mouth and jaws continued, 
but were less marked. The pupils were contracted but equal, and 
some spasm of the left eye-muscles brought back the internal 
strabismus. 

Jan. 27th.—Unconsciousness had increased. The anterior fonta- 
nelle was very tense. The pulse was irregular, and the respiration 
occurred in groups of four or five, with an interval of several 
seconds. The sucking movements were absent. The child did not 
take its food and had to be nasal-fed. The retraction of the head 
continued, but the rigidity of the limbs had passed away. The 
internal strabismus became more marked, both internal recti being 
in a state of spasm. 

The condition remained from this time much the same, except 
that unconsciousness increased until the child’s death, which occurred | 
from exhaustion on Jan. 31st, after an illness of thirty days’ duration. 

The character of the temperature chart is that of extreme hectic. 
During the last week the temperature fell to a lower level and 
became nearly normal, and though it was associated with some 
general improvement for the time, this was not maintained. As 
death approached the temperature gradually rose again. 

* The pulse and respiration were very rapid throughout; but the 
rate of both was characterised by great and irregular variations. 
The pulse fell once or twice to about go, but, as a rule, varied 
between 120 and 180. The respiration too were once or twice as low 
as 28, but in general ranged from 50 to over 76, As the end 
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| approached both pulse and respiration became more rapid, and at 


the last were 168 and 70 respectively. 
Post-mortem examination.—Brain and spinal cord:—The convo- 
lutions were flattened, and there was an excess of cerebro-spinal 


| fluid. At the base of the brain greenish pus was seen occupying a 


diamond-shaped area, extending from the optic chiasma in front to 
the middle of the cerebellum, covering the circle of Willis and the 
medulla oblongata. Similar greenish pus was present on the sub- 


| arachnoid space of the spinal cord throughout the whole length. 


On the vertex several very small purulent foci were present on both 
sides, the largest being at the top of the right Sylvian fissure. 
There was nothing else worthy of note in the body, except that the 
right middle ear contained a little pus, and that both lungs had 
numerous small broncho-pneumonic patches. 

The specimen is preserved in the Museum. 


I have also had three other cases under observation 
about the same time, of which I will give an account before 


_ speaking of the disease in general. 


Case 2.—Henry C. P—, zt. 2, admitted on October 14th, 1903. 
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He had been in good health until the commencement of October, 

when he became drowsy and irritable. Three days later he began 

to have retraction of the head, and as he got gradually worse he 

was brought to the hospital and admitted, having been ill for ten 
ays. There had been no vomiting, no fits, and no squinting. 

On admission the child lay on the side, with the head extremely 
retracted, the arms flexed, the hand under the cheek, the knees 
drawn up, and the legs flexed. He was very drowsy and irritable. 
Pulse 120, resp. 36, temp. 101°6°. The legs and neck were very 
rigid, and Kernig’s sign was present. The eyes and discs were 
normal. Except for the nervous symptoms all the other organs 
appeared to be normal. 

On Oct. 16th the condition was the same. The temperature 
oscillated widely during the day from 103% in the evening to 98° in 
the morning. The child had vomited once or twice. 

On Oct. roth temperature fell to normal, and did not rise again 
subsequently. 

On Oct. 21st the vomiting was very troublesome. It was 
independent of food, the vomit being shot out of the mouth bya 
kind of explosion without any warning. The eyes were noticed to- 
day to be staring, and the child seemed to be almost blind. The 
rigidity of the legs was extreme. The pulse had become slower, 
and was irregular both in force and frequency. The most marked 
change was in the respiration. These were of a very peculiar 
periodic type. Two deep sighing inspirations were taken very 
slowly, and separated by an interval of about three’seconds. Then 
followed a pause of about twenty seconds, when a similar group of 
two respirations occurred. During this period no change took 
place in the patient’s condition. The pupils were widely dilated all 
the time, and remained unaltered, and there was no coincident 
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change in the character or rate of the pulse. The child was un- 

conscious, and seemed quite unaffected by the peculiar breathing. 
By Oct. gist the general attitude of the child had altered. It 

lay now with the head in a condition of extreme retraction, but the 
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arms and legs, instead of being flexed as they were on admission, 
were now extended, and the body was in a condition of marked 
opisthotonos. The peculiar respiratory phase continued. A 
tracing of it was obtained, which is appended. The pulse was slow 
and irregular, and altogether the child’s condition seemed very 
grave and almost hopeless. 





SO sees. 20 secs. 3 secs. 
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On Nov. jrd the opisthotonos and rigidity were extreme, the 
vomiting frequent, but the respirations were beginning to lose their 
peculiar rhythm, though still irregular. 

On Nov. 7th marked improvement had taken place. 
no more sickness. The retraction of the head and rigidity of the 
limbs was less. The child though irritable could be roused, and 
would put out its tongue on being asked to do so, The sight 
appeared to be returning, as the child followed a light readily. 
The pulse and respirations were becoming regular. 

On Nov. 13tha lumbar puncture was made but the characteristic 
organism was not obtained. 

By Nov. 16th great improvement had taken place though there 
was still some retraction of the head and rigidity of the limbs. 

The mental condition had improved so far that the child would 
: peak a few words—and laughed occasionally—but it was often irri- 
table and cried out without special cause. It was also spiteful and 
would bite and spit viciously. 

From this time improvement though slow was continuous. The 
sleep was somewhat disturbed for which a little bromide was required 
from time to time. As the child got better and began to move and 
sit up the weakness of the neck and back muscles became obvious, 
and at first the erect position was not only fatiguing but seemed 

ainful. 
“ By Jan. 5th the child began to sit up a little of its own accord. 

By Jan. 19th he could walk with assistance. 

By Jan. 25th he ran about the ward freely; was very lively and 
bright. 

When sent to the Convalescent Home on Feb. roth recovery 
seemed to be complete. He has been seen since on several occa- 
sions and is apparently quite strong and well. 


There was 


Case 3.—Henry R—, a well-nourished child, ten months of age, 
was in its usual health until Feb. 15th, when it became drowsy and 
very irritable. Its head was drawn back and it cried much when the 
head was touched or the body moved. It vomited once. 

Feb. 16th.—It was very restless and irritable with fits of scream- 
ing, lasting 5—7 minutes each time, the attacks recurring about 
every half an hour. Its eyes were tightly closed. 

Feb. 18th.—In the middle of the day it had a severe convulsion, 
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and this was followed by the attack of screaming. The child was 
apparently quite unconscious. The eyes were noticed to be staring. 
The condition remained much the same till the admission on Feb. 
20th. 

The child was one of four, all the others healthy. It had been 
breast-fed for four months and had been in excellent health. 

Condition on admission—The child lay on its side with limbs 
flexed, and head retracted. It seemed unconscious, but resented 
being touched or moved. The anterior fontanelle was very tense. 
There was slight rickety beading of the ribs and enlargement of 
the bone at the ankle and wrist. 

Pulse 120, regular; resp. 40, regular; temp. 102°4°. There was 
a serous discharge from both nostrils. There was marked internal 
strabismus. The pupils were equal and reacted to light. The fundus 
oculi was normal. 
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Kernig’s sign was absent and so were the patella-tendon reflexes. 

Feb. 22nd.—The fontanelle being very tense and the child un- 
conscious an attempt was made to draw off some fluid from the 
lateral ventricle by means of a small needle but without success. 

Feb, 24th.—A great deal of nasal discharge occurred. 

Feb, 26th.—Lumbar puncture was made and the Diflococcus intra- 
cellularis found. 

Up to the present time, May 18th, the child has continued in 
much the same general condition. It began to vomit on March 3rd 
and has vomited almost every day since, sometimes six or eight 
times in the day, but the food has been on the whole well retained, 
and the nutrition has not greatly suffered. The breathing has been 
at times irregular and grouped, three deep respirations being followed 
by a pause of some seconds, and attempts were made to obtain 
tracings, but without success, for the characteristic grouped respira- 
— did not last long at a time, and were only observed during the 
night. 

On March 25th a discharge of two drachms or more of pus 
occurred from the right nostril, and again on March 28th. 

On April 12th the gums were lanced with some relief, 

Great variation has occurred from day to day in the condition of 
the fontanelle, in the amount of retraction of the head, in the irrita- 
bility and crying, in the squint and vomiting. 

The temperature, which oscillated at first between 103° and 99° 
each day, on March Ist became normal, and with a few. slight inter- 
ruptions has continued normal since. 

The child is still under observation, but seems on the whole to be 
slowly improving. It lies still, taking no notice of anything around 
it, wishing only to be left alone, crying and resenting disturbance, 
vomiting from time to time, but retaining its strength. 

The prognosis, though doubtful, admits of hope. The child has 
been treated throughout with half-drachm doses of Liquor Hydrargyri 
Perchloridi. 

June 18th.—The child has become very fat and well. It is very 
active, rolling about in bed; but it seems quite unable to support 
the weight of its head, so that it cannot sit up. If it be sat up, its 
head falls and it cries out as if in pain. Its favourite movements, 
when feeling active, is pushing its head along on the bed with its 
legs and arms, and it is often seen with its head low down in the 
pillow or bed and its buttocks raised. 

One other peculiarity remains to be noted. The child is appa- 
rently quite blind, without even sense of light. Ophthalmoscopic 
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examination was frequently made during the illness and no optic 
neuritis was ever found; but now the discs are in the condition of 
complete white atrophy. 


CasE 4.—E. C—, aged two years and a half, was admitted into 
the hospital on December 14th, with the history of sudden acute 
abdominal pain and a fit. The abdominal symptoms were so acute 
that the child was admitted as a case of intestinal obstruction, but 
they all passed off under ordinary treatment. 

Two days later the child developed a squint, due apparently to 
paralysis of the right external rectus, and it vomited occasionally 
after food. 

Dec. 18th.—The eyes became staring, the head retracted, the 
squint more marked, and the pulse irregular. The temperature was 
normal. 

Dec. 28th.—The general condition remained much the same, but 
the child took no notice of anything and seemed blind. Ophthal- 
moscopic examination showed no lesion in the fundus. The respira- 
tion was regular but very slow. The pulse was both slow and irre- 
gular. 

Shortly after this date improvement set in and was continuous. 

The eyesight gradually returned after a few days. The tempera- 
ture, which was 102° on admission, fell to normal the next day and 
did not rise again. 
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On Feb. 2nd a note is made that the child did not like being sat 
up, because the head was weak and dropped forward. Strength in 
the neck gradually returned, and on April 11th the condition was as 
follows :— 

The child was well nourished, physically well, bright and intelli- 
gent, could speak well, though it did not respond readily. The 
internal squint was well marked, but though there was some 
hypermetropia this did not appear to explain the squint adequately. 
With this exception the child appeared to have little the matter with 
it until it was placed on its feet. Then it was found that the child 
could hardly stand without being held up. With some assistance it 
could be made to walk a little. There was no obvious paralysis in 
the legs. On the contrary on attempting to walk it threw the legs 
forcibly out with a sort of high prancing action, the movements 
being very inco-ordinate. The knee-jerks were somewhat exag- 
gerated in both legs, but there was no extensor toe-reflex. There 
was no evidence that the spinal cord was affected, so that the 
lesion causing inco-ordination of this kind lay higher up—possibly 
in the cerebellum. 


This case is interesting as showing the curious latent way 
in which some of these cases develop, and on account of 
the curious inco-ordination of movement in the legs left 


behind after an attack which, in itself, was not apparently 
severe. 


It is evident that posterior basic meningitis is a peculiar 
and very characteristic affection. 

It attacks especially infants, and no less than three 
quarters of the cases occur within the first year of life. 
Though recorded at the ages of four, five, and six years, the 


affection becomes rarer and rarer after the period of 
infancy. 
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The disease: is the result of infection by a special diplo- 
coccus, which can often be obtained during life by lumbar 
puncture. The organism was demonstrated in two out of 
the four cases described. In one, in which the condition 
was unsuspected on admission, it was not looked for, an‘ 
its absence in the other may perhaps be accounted for by 
the fact that the acute febrile or acute stage was passed 
before the lumbar puncture was made. 

As the attack is often preceded by catarrh it is probable 
that the infective organism gains access from the nose or 
ear, through the cribriform plate and middle ear respectively. 

Nasal catarrh is a common antecedent, and in two out of 
these four cases a purulent discharge from the nose was a 
marked symptom, which persisted for some weeks in vary- 
ing intensity. On the other hand otorrhcea is uncommon ; 
though occasionally, when there has been no discharge from 
the ear, the middle ear has been found post-mortem to con- 
tain pus. 

Though vomiting may, as in other cranial affections in 
children, be an early symptom, the most common and con- 
spicuous sign of the disease is retraction of the head, which 
continues throughout the attack, but shows great variations 
in degree from day to day. Associated with the retraction 
of the head is rigidity of the limbs and body. ‘The position 
into which this rigidity throws the body varies ; sometimes 
it is one of extreme flexion, at other times of extreme exten- 
sion. The child may lie “curled up” in what has been 
called the knee-elbow position ; more often the limbs are 
straight, not infrequently the body is arched, sometimes to 
the extent of extreme opisthotonos. It is noteworthy that 
the condition may vary during the illness, as in the first two 
cases, where on admission the attitude was one of extreme 
flexion, which subsequently passed into one of extension, 
while towards the end the rigidity disappeared altogether 
from the legs and arms, and was replaced by complete 
flaccidity, the retraction of the head, however, continuing 
as before. 

The hands are often clenched, but the position of tetany 
is rare. 

Champing, biting, or sucking movements of the mouth 
and tongue are usual, and occasionally the child thrusts its 
fingers into the mouth as if it were teething. ‘This and the 
age of the patient may explain some of the attacks having 
been referred to teething. Epileptiform fits are rare. 
Attacks of slow transient stiffening of the already rigid limbs 
is often observed, but anything of the nature of convulsions 
is unusual. 

The fontanelle may be tense and bulging, but is as often 


flat or retracted, and its condition varies greatly from day 
to day. 


Contraction of the orbicularis palpebrarum is common, 
and give the eyes a peculiar staring appearance, which is 
very suggestive. 

Nystagmus is not uncommon, and though a squint is 
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often present, it is a variable and intermittent condition, 
and is not associated with paralysis of the eye-muscle. 

The pupils are generally contracted, but are equal and 
react to light. 

The sight is usually affected during the acute stage, and 
may be completely lost, so that no notice is taken if the 
finger be placed before the eye or a bright light passed 
before it. The loss of sight, however, is transient, and if 
the patient recovers is ultimately completely restored. 
Optic neuritis is hardly ever seen. 

In Case 4, though there was never any optic neuritis the 
sight is, I fear, permanently lost, for the discs have passed 
into a condition of white atrophy. This must be very rare. 

The child often lies as if asleep, but even when the eyes 
are open takes no notice of what is passing around. Yet it 
can be easily roused, and resents disturbance by crying and 
irritability. Except in quite the latest stages, or when 
hydrocephalus has developed, it is not comatose. Crying 
and even screaming fits are frequent. In many cases these 
are due to the pain produced by movement of the head and 
rigid limbs, but often occur independently of this in attacks 
for which no cause is obvious. 

The pulse varies in rate and rhythm. Almost always 
accelerated and standing so far in relation to the fever ; it 
may also be very rapid or very slow. The respirations vary 
also in a similar way, and like the pulse are often accelerated 
to a greater extent than the temperature alone can explain. 

The most remarkable change in the breathing is that in 
which the respiration occurs in periodic phases or groups. 
An excellent instance occurred in one of the cases recorded, 
from which the tracing is taken. The breathing then 
occurs in groups of two, three, or more slow respirations, 
separated by an interval of rest of some seconds duration. 
This has often been described as Cheyne-Stokes breathing, 
but it ought to be clearly distinguished from it. It resem- 
bles Cheyne-Stokes breathing in the pauses which occur in 
regular periodically-recurring phases, but it is distinguished 
from it by the absence of the characteristic crescendo and 
diminuendo in the rate and depth of breathing. The 
prognosis, too, is entirely different, for, while Cheyne- 
Stokes breathing is in brain cases a terminal symptom, and 
practically always of fatal significance, this form of breathing 
is not incompatible with recovery, as in the case from 
which the tracing was obtained. 

The intermittent flushings and pallor of the face, as well 
as the alternating dilatation and contraction of the pupils, 
so common in tubercular meningitis, are rare. 

Vomiting is an almost constant symptom. It stands in 
no relation to food, and occurs in peculiar paroxysms 
without obvious cause, and may continue throughout the 
disease. 

General wasting is marked, and is more than the vomit- 
ing alone can account for. But, as soon as the disease 
becomes stationary, the nutrition rapidly recovers. 
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The temperature is markedly hectic in character, and 
though it may reach 104° or 105° some time in the day, it 
does not long remain at that height, but rapidly falls, it 
may be, to normal or even below normal, to rise again 
shortly as high as before. Just before death the tempera- 
ture may fall very low or rise very high, but, except in 
such cases, hyperpyrexia is not met with. 

The temperature may be taken as an index of the 
patient’s condition, and is of use in prognosis. 
it is raised the disease is progressive, and any apparent 
improvement is illusory. When it becomes steady at or 
below normal the disease is stationary and recovery possible. 
The fourth case is a good illustration of these facts. 


As long as 


It will be interesting now to consider how far the sym- 
ptoms can be explained by the pathological lesions. 

The fever is due to the inflammation, and its hectic 
character is common to many septic infections. 

The drowsiness or unconsciousness is due to the general 
rise in pressure within the cranium produced by the effusion, 
and its fluctuations depend upon variations in the amount 
of effusion, and therefore of pressure. Profound uncon- 
sciousness is to be referred to hydrocephalus, the result of 
mechanical obstruction by the inflammation to the com- 
munication between the lateral ventricles and the lym- 
phatic reservoir at the base of the brain. 

The retraction of the head is in part explained by irri- 
tation of the upper cervical nerves at their origin from the 
cord, but as it may be present when this part of the cord is 
free from inflammation, there must be some other cause. 
There are physiological reasons for referring it to irritation 
of the corpora quadrigemina and superior vermiform 
process. 

The rigidity of the body muscles may be attributed to 
irritation of the surface of the cerebellum. The tonic spasm 
of the limbs to irritation of its lateral lobes, and opis- 
thotonus to irritation of the middle lobe, while the 
nystagmus and contracted pupils may be the result of 
irritation of its cortex. 

The movements of the tongue and jaws producing the 
champing or sucking movements observed may be con- 
nected with irritation of the tip of the temporo-sphenoidal 
lobe. 


In anterior basic meningitis, which is usually tubercular, 
most of the characteristic symptoms of the posterior basic 
form are absent, viz. retraction of the head, rigidity of the 
limbs and body, the staring eyes, nystagmus, and transitory 
blindness. If these symptoms are present in tubercular 
meningitis they are of late development, and appear when 
the inflammation has spread backwards and involved the 
posterior part of the base in the region of the medulla and 
cord. 

3esides this in tubercular meningitis other symptoms, 
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the result of inflammation of the cortex of the brain and of 
the nerves in the anterior fossa are present, which are not 
often met with in the posterior form, 7.e. fits, ocular 
paralysis, optic neuritis, and paralysis of the face and limbs. 

Lastly, as compared with anterior basic or tubercular 
meningitis, the duration is longer and the prognosis less 
grave. 

Whereas tubercular meningitis ends usually in three weeks 
or so, the average duration of posterior basic meningitis 
even in fatal cases is considerably longer unless hydro- 
cephalus sets in early, the average duration being about 
eight weeks. 

While in tubercular meningitis practically every patient 
dies, in posterior basic meningitis 50 per cent. recover. 
Recovery is, however, generally incomplete. Some of the 
patients become hydrocephalic, some are left mentally 
defective in various ways, others have defects of special 
senses, e.g. of hearing or sight, others have difficulty in 
learning to stand or walk. Where, as in older children, 
walking has already been acquired, recovery may be marked 
by curious defects of gait or movement. Of this the fourth 
case is an interesting example, the gait being of a very 
peculiar ataxic character. We propose to keep this case 
under observation, and I hope to show you the child again 
in a year’s time. 


There is not much that can be said of a definite kind in 
regard of treatment. All the general treatment adopted in 
other forms of meningitis is available here. Of drugs 
that which seems to have most influence is mercury. It 
was under the action of relatively large doses of the Liquor 
Hydrargyri Perchloridi that three of the four cases _re- 
covered. 

Note.—In the museum there are several good sketches, 
and Dr. Thursfield has an interesting series of photographs 
and lantern slides, to show the retraction of the head and 
the curious positions of the patients. There are also two 
preparations of the brain which show excellently the patho- 
logical lesions. 

A very good account of the disease can be found in 
Clifford Allbutt’s System of Medicine, by Barlow and Lees. 
Dr. Gee’s original papers may be seen in our Hospital 
Reports. 


A Vision of the Second MR. 





RINE sultry night in June, exhausted with intellectual 
effort, I fell asleep among my books and coloured 
diagrams. And as I slept there appeared to me 
from the mists of Dreamland a huge skeleton, draped in 
Gray, and leading by the hand a little child. Its bones 
were picked out in scarlet, with muscular attachments 
innumerable, and fluttering around it were a swarm of 








relations. Within the dark cavities of its frame lay a seeth- 
ing mass of long names, some fanciful, some descriptive, 
and many ridiculous. Its grinning skull was indented in a 
thousand places with so-called points of interest. 

I shuddered, and instinctively grasped my coloured 
chalks. 

* Ah, ha!” it chuckled, “you fear me!” 

“Ves,” I whispered, “ who are you?” 

“T am Anatomy. And this,” indicating its small com- 
panion, “this is my little brother, Practical Anatomy, with 
whom you possibly have a nodding acquaintance.” 

I bowed in humility, and gazed upon the younger 
brother. This was, in fact, a richly injected, full-time fcetus, 
and in its hand it held a large two-edged scalpel, while from 
its body issued the strong and characteristic perfume of the 
dissecting-rooms. 

“Try and look upon us as friends,” remarked the skeleton 
with ill-concealed irony. And so saying they disappeared. 

Presently there was a flash of lightning, and I beheld 
advancing toward me a gigantic green Starling, filled with 
airy theorisations, and expectorating catch-words at every 
step. Catching sight of my prostrate form the inscrutable 
bird gave a hiss of displeasure, not unlike the cryptic words 
**Cybulski’s photohzematochrometer.” 

“Who are you,” I asked? 

“Without wishing to dogmatise, but taking into con- 
sideration the general facts of the case and the various 
theories which have more or less insufficiently explained 
them, I feel tempted to say that I am Physiology ; and this 
with due respect to the pleasing treatises of my friends, Sir 
Michael Foster and Professor Halliburton, to whom (by the 
way) I am indebted for several valuable suggestions. 
Finally, I would like to express my warmest thanks to the 
various animals whose gratuitous services in the vivisection 
laboratories and elsewhere have been of incalculable —” 

But here he was most rudely interrupted by a loud 
shriek of agony from the background, and there lept into 
view a Himalaya doe-rabbit, connected by a muscle-nerve 
tracing to a decapitated frog. They sprang towards me 
with inarticulate cries of pleasure. 

*T do not know you,” I cried. 

“'That’s just the point,” they answered, smiling sarcasti- 
cally, “you don’t know us. We are Practical Physiology.” 

Whereupon the frog {very immodestly, as I thought) pro- 
ceeded to expose its sciatic nerve and cut frozen sections 
of the rabbit’s spleen, while the latter unfortunate creature 
inserted a ‘T-shaped cannula into the frog’s carotid, and 
wildly tested its own saliva for bile pigments. 

A brilliant play of colours resulted; the ILeo-TipiaL 
band struck up Valse Amoureuse ; and the Starling proved 
the existence of perpetual motion by a series of highly 
reprehensible experiments with calomel on a cat. 

Meanwhile, in the smoke and hubbub that su-rounded 
me, I distinctly saw the foetus and the skeleton at a side- 
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table, horribly drunk, playing Bridge with the New Cun- 
ningham and the much-attenuated tail of the Caudate 
Nucleus. The air became filled with the spirits of unsuccess- 
ful medical students and the débris of exploded theories. 
Something small and cold touched me on the face ; 
disarticulated vomer. 

“ You will be ploughed,” it said, drawing attention to its 
shape, and laughing at its own witticism, “and I shall 
plough you! Adieu!” 

Thereupon I awoke. 


it wasa 


* # 

My landlady thinks it must have been the bottled beer 
on the top of the sardines. 
M. G. H. 








The Clubs. 


REVIEW OF THE CRICKET SEASON. 


The cricket season of 1904 has not left us with much to look back 
upon with satisfaction, Out of fifteen matches played three were 
won, three drawn, and the rest lost. Our defeat by Charing Cross in 
the Hospital Cup was the most disappointing, and only bad batting 
on an equally bad wicket was responsible for the disaster. Our 
prospects seemed bright in the early part of the season, as the field- 
ing of the whole team was good, and there appeared to be some 
promising bats. 

W. S. Nealor, who captained the side, only once gave us a glimpse 
of his true form against the Past, but seemed to be out of form in 
most of the matches. 

G. Viner is a much better bat than his average would imply. He 
played several excellent innings during the season, and next year we 
expect some big scores from him, 

De Verteuil came into the team this season, and has showed good 
form with the bat, especially in the later matches. His fielding, 
however, needs improvement. 

G. F. Page bore the brunt of the bowling the whole season through, 
and acquitted himself admirably. In the Charing Cross match he 
almost won us the game, and had we another good bowler to support 
him, there would not be so many defeats to record. His hard hitting 
was of great value to the side on several occasions, and if only he 
could restrain himself, he would be a dangerous bat. 

J. Gaskell bowled well at times, but had few wickets to suit him. 

Our great want at present is a reliable wicket-keeper and a couple 
of good bowlers. It seems strange that in a hospital of over 500 
students only thirty men play cricket. The team this year, with one 
or two exceptions, was keen, but inability or disinclination to practice 
regularly was a great factor in our non-success, 





Sr. Bart.’s v. DUNSTABLE GRAMMAR SCHOOL. 


The above match was played at Dunstable, on Saturday, June 
25th, and ended in a victory for the school and masters by 35 runs. 


ScorRES. 
St. Bart.’s. | THE SCHOOL. 
J. M. Smith, b Thring......... L. C. R. Thring, b Page...... 69 
W. B. Griffin, ct Thring, b C. D. K. Seaver, b Page...... 15 


Brown J. B. Escolme, b Eckstein... 6 


ST. > lecesmesininanes aii 








G. Viner,c Apthorp,b Brown 9 


E. E. Apthorp, c Griffin, b 


J. W. Bean, run out ......... I ARG catscectncsccceasess cescies 17 
A. H. Pinder, c Apthorp, b A. F. Morcom, c Bean, b 
Morcom.. I ISCESUOING csaices acssavesnessess 
W. S. Nealor, c : Morcom, b W. F. Brown, c De Verteuil, 
Brown ...... ce FF. DIL ASCs coscsacsesccenvnsetvensas 
E. de Verteuil, b Morcom ... 10 J. M. Gaskell, c Pinder, = 
J. M. Eckstein, c Haswell, a ARO isin cccvseasecasecnsssessns 10 
PSEOWR so sdescsicsbinedsseiceerse C. H. G. Smith, b Bean ...... II 
Tha Htoon’oo, b Marcom . 3 R. E. Bakes, b Phillips ...... o) 
L. L. Phillips, b Marcom ... 4 P. Haswell, b Bean............ fe) 
G. F. Page, not out............ 26 W.D. Clements, not out ... 0 
IXELAS). dsesccecssvesceess 0 EXtEAS: css scceeees ceeucs DE 
0 | ae 121 GOVAN sesccvecsaceace 156 
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BowLinG ANALYSIS. 


Overs. Maidens. Runs. Wickets. 


ABO r e's aucisinneranseeriens 22 7 57 5 
ECKStEIN cc6 cso vecsosiess 13 I 46 2 
IGOR lope scsucsinunedsass 4 I II 2 
PEIDS:s.cccssacoscese,. 1 oO oO I 
GEA i iscaunisesesec 5 oO 32 oO 


St. Bart.’s v. WELLINGBOROUGH MASTERS. 


The Hospital journeyed to Wellingborough on Saturday, July 
2nd, and were beaten by a very strong team of the school masters 


by 43 runs. For us H. O. Scoones and G, Viner batted well, 
scoring 68 and 44 respectively. 
SCORES. 
St. Bart.’s. | WELLINGBOROUGH MaSTERs. 
H. O. Scoones, c Mules, b | PA. Bryer, b Page: ....<scceee 20 
DOWNY Coe cacedsicsuaceciessioneot 68 | F.N. Bird, 1-b-w, b Griffin... 2 
J. W. Bean, c Manning, b CC. H. Povey Bb Page nse cccies. 39 
FRENILOY 65c.<;s0ccanssvaseaeves 17. H.B. Simpson, c Thurston, 
L. V. Thurston, run out...... oO DER AGE cccs<scscssscvaasecsee 
G. Viner, st ities b A. G. Henfrey, c MacLean, 
Simpson .... 44 BaP AR Cr. 6. cancondassosavsecae fe) 
W. B. Griffin, c ‘Manning, b F. A. S. Sewell, c and b 
Edwards ..... 3 WOM) GA cio cacs a scsesequensseets 20 
W. S. Nealor, c Tovey, b R. E. Ware, c and b Thurs- 
SIEWENLO cc ccaccsvanensdccce tances 2 CONF oor svcslevunsscemsicgnevandanee 
E. de Verteuil, b Edwards... o | F. E. Manning, b De Ver- 
Tha Htoon’oo, st Manning, | POMBE, ciccuiascsnarenacdusesaeens 53 
DISCWEN Ce ovccecswsssenccascnsse 1 | C.C. Simpson, not out ...... 13 
W. H. Hamilton, not out .... 1 | W.H. Edwards, not out...... 17 
G. F. Page, b Edwards ...... o | F.J. Mules, did not bat. 
G. K. MacLean, b Sewell .... 0 | 
METAS Horse coccewastacienes II | ERUEAS 05; conaderaseceses 19 
as es 
MOCAD sscccccvescacescco BGA | TOUAD. <i ciscreescaesares 199 


Bow.inG ANALYSIS 


Overs. Maidens. Runs. Wickets. 


Baer covjcaseceseseccae TO 3 IS «a & 
GEM igccacccaciesccssss, “BF 2 50. 2 
De Verteuil ......... I oO I I 
TPRUMESEOM! ccs cvescecve 1 Cc II I 
WEOONES ccccccceccscexs oO 4 fe) 
MINER acc ccuscececcseccen.. ot oO 9 fe) 
INGAIOR@ .cccsseesecucee: I oO 15 fe) 


St. Bart.’s v. Lonpon County. 


Played at the Crystal Palace on Saturday, July oth, and won by 
the home team easily, chiefly owing to our dropping 9 catches. 
For London County L. S. Wells and P. G. Gale batted well, and 
for us De Verteuil batted well for 78. 


Lonpon County. St. Bart.’s. 
R. Powell-Williams, st De | W. S. Nealor, b Wells ...... 10 
Verteuil, b Gaskell ......... 3 | W.. B. Griffin, c Todd, b 
P. G. Gale, c Griffin, b Viner ror hc) | Ce re eer I 
J. M. Campbell, b Gaskell... 1 | J. M. Smith, c Wells, b 
B. Nicholson, b Gaskell...... 19 Clann leti cen ccsercuscccsnseuses oO 
L. S. Wells, st Kerr, b Gz Viner D Wells) ccecicccceve II 
ras Gli a, ccocsssstcvnssetasses 110 | J. W. Bean, c Wells, b 
JH Toddsb Vinet .....000. 9 GaMO 2 scccicc'a wasencaoiecsuss 7 
P. R. Waterer, not out ...... 9g | G. F. Page, b Gamble......... 12 
ASF. Todd; b Viner... o ; A. H. Pinder, c Nicholson, 
H. M. Alexander, not out... 12 | b Gamble .........ccecce see ees 
E.S. Wolmsley,| did not C. D. Kerr, c Tedd, b 
H. R. Gamble, bat. Grate Ric scccecescewcsevecnine I 
E. de Verteuil, c sub., b 
WON Siaveiacescccccntcecccasecess 78 
F, Gaskell, c Todd, b 
Gamble .. inten EO 
LE. Phillips, “not Out. ...s..+- o 
EXt6aS) ccissecetcesescs <« 52 PMGGAS) wc cevccacevarezecs 2 





Total (for 7 wkts.) 276 
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BowLinc ANALYSIS. 


Overs. Maidens. Runs. Wickets. 


SAGE ON 565 sescetendes 23 
MARES orsbasesenecwecuee 3 
BRIDE: aavky cpwacscovnix: GS 
EGIL ose cesskbwccececcs II 
BEAN sncv aapavsnechonses 7 
DER cet con cwnuGeoets 2 


SSIISUET Saceesupoaceyeseeh ad: 


88 
14 
75 
37 
17 
14 
18 


CONS me OW 
coo oOONF 


Sr. Bart.’s v. THE “ OccASIONALS.” 


Played at Winchmore Hill on 


Wednesday, July 13th, and the 


Hospital being very poorly represented, ended in a win for the 
visitors by 104 runs. For the Hospital P. A. With batted well for 


41. 


Scores. 


THE ‘‘ OccCASIONALS.” | 
A.S. Bull,c Snowden, b Page 77 | 
G. W. Clegg, c sub, b Page 50 | 
C. Higham, c Nealor, b Page o | 
L. B. Tappenden, b Page ... 26 | 


BE, ROOK, 09 VAY concnc-sennonons oO | 
H. Lenn, c With, b Keats ... 26 
C. W. Le May, b Page ...... oO | 


W.T. Russell, c Way,b Page 1 | 

G. E. Ford, c Symes, b Keats 10 | 
H. G. Napper, ¢ Phillips, b 

ERSUIEB so sicnsi pes sniben cnpanassishe 4 

H. England, not out ......... 2 

SERUTAS: sp evcsnwesssovenoes 14 | 

no | 


Sr. Bart.’s. 
W. S. Nealor,c Cox,b Clegg 4 
E. N. Snowden, run out...... 9 
P. A. With,c Bull,b England 41 
B. A. Keats, c Clegg, b Tap- 


EDEL scivckucuncposvsiessesrs 


L. F. K. Way, b Clegg ...... 7 
L. L. Phillips, b Clegg ...... 7 
A. H. Pinder, b Clegg......... 12 


G. F. Page, st. Cox, b Clegg o 


| A. J. Symes, not out ......... 5 
| R.C.P. Berryman, b England o 


C. E, A. Adam, b England... o 
Extras ee 44 


DRIAL soscsisisstveuses 104 


Bow.tinG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


AS2 Sts PRUE A censaseee 26 
ARE CE ee 6 
Rooks SN AY. <<<.0050. 8 
Av ti. Pinder .....:... 10 
C. E. A. Adam - 3 


3 99 6 
oO 12 <3 
oO 33 I 
I 33 ‘oO 
GO «ss 12 Oo 


St. Bart.’s v. EAST MOLESEY, 


The above match took place at East Molesey, on Saturday, 
July 16th, and ended in a draw decidedly in favour of the home 
team. For Barts.’s De Verteuil and Pinder batted well for 50 not 


out and 36 respectively. 


Scores. 
MoLeEseEy. St. Bart.’s, 

W. Dove, c Graham, b Page 2 | W.S.Nealor,b Bonnard ... 2 
C. S. Deprey, b Pinder ...... E 1 6G. Vanes) FUN DUE o..s5s.0s0050. 28 
Y. Kirkpatrick, retired hurt... 2 | K. Thorburn, c Lark, b Bon- 
R.S. Lucas, b Keats ......... 116 | DENA \cetctuvawcsssunubensbio abe 
R. FE. Lark, b Page ............ 17 | A. H. Pinder, c Handsom- 
F, Handsombody, b Pinder... 45 body, b Lucas: .....00<0s0000. 36 
H. L. Beardsley, not out...... 60 | E. de Verteuil, not out ...... 50 
fi. RET, MOLIOUE...000005000555 3 | G.F. Page, l-b-w, b Lucas... o 
C. Bonnard, P. A. With, not-out...........; 22 
H. B. Vogel, fa not bat. | H. oo 
H. W. Smith, B. A. Keats, : 

BORON AB ssnicbse>sebesenese 11 | A. J. Symes, did not bat. 

J. Morris, 
PERUTAS ccccsensesseveones 14 





Total (5 wkts.) 257 | 


Total (5 wkts.) 158 


Bow.inG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


SREET. coussecncccubent 21 
RAINE Son sohevcuwsnensee 25 
PORES capicvanesneureusns 16 


L197 +. 2 
5 a1803 <5. 2 
Us 





BaTTING AVERAGES. 


_No. of Not Highest Total Ave- 

innings. out. score. runs. rage. 
W. B. Griffin ........006 2 . 2 95 sas QA na: 
E. de Verteuil............ 14 3 G8: sae BAD ass IZ 
G. Viner .... 12 oO 44 « I98 ... 16°5 
W. S. Nealor 13 oO 60... 213 ... 26:38 
PAS WEEN osecssseesccass 7 I Al ss QO” ne BS 
9 MECKSIOIN snore cnenes eas 7 oO 38 ws 104s. «14°85 
A. A. Pinder .......0500 10 I a0: s Hg ... ag 
TOMGSMIUR: cose I 29... 60 .» 12/85 
ASU RADE os eiisnnalsscie’s 14 2 AD «ss. 36S: 55 F2YS 
Tha Htoon’00........... 9 I 34. ve 79 ve 9°87 
J. F. Gaskell ............ 10 I G4" ss: 9D « O87 
LL Phillins ...6.6.6056 6 2 Po swes | BO. ate 22 
G. K. MacLcan ......... 6 I Bin ses AB” Gases 8 

The following played less than 6 innings: 

J. Postlethwaite ......... 2 IQ us «685Q ss. TO 


ee ae 
DWV SEAN. cosccseseecess 9S) ceo (GO aes iF s:3| 3B «0 33 
L. WV. Hurston. «...00..: 2 seas 21 <= 2 «. 105 
LP AS WAY. oxesaaeee% Ro ive, AO vee oss EO? axe 988 
* Signifies not out. 
Bow.inG AVERAGES. 


Overs. Maidens. Runs. Wickets. Average. 


Eg Cor 6 IO? ses > oes A es Sys 
ASM MABE .scoseesessess 255 0550 .. YOO 3 4B ... 14H 
Tha Htoon’oo............ BUS. OO 6 O7> cs hn. OS 
GP NGaskell ...05.s3s0000 TAZ 2-0 25 20. STO <05 26 ..« EOIOI 
W. B. Griffin ............ TOL s.0 KA. «-. B74 ss AS nse BHOS 
aM. Smith.....0.<..0065. RO) ks. oe MOO” us a sO 
J. Bekele o.cessscsssnse- 6.3 OB 6B gO 
Also bowled. 
AS WADE sanssoensscaseces A. xcs Wo er BB Q csc. (878g 
PA PINGES ic senceses S28 a So 3 O97 8° sc5D 
BS WY. MSPBN os seas sscuciees II os 28 2 5.0m 





THE PAST TENNIS SEASON. 


We cannot speak very enthusiastically of the past lawn tennis 
season; but we may say that the team was on the whole better than 
that of the year before. The only old members playing this year 
were Black, Slade, and Riviere, and of these Slade was only able to 
play during the first part of the season. However, useful new 
members were found in Gordon, Woodburn,.and Waylen, and the 
same team was played in almost every match, which, at all events, 
was an improvement on the year before, when the same pair hardly 
played together twice during the season. 

Eight matches were played, and of these four were won and four 
ost. 

In conclusion, we must hope for the infusion of much new life and 
energy into the club next year, in order to avert the death which 
has threatened to put an end to its existence during the last few 
years. 








Round the Fountain. 


<q NE very hot afternoon in August a famous physi- 
| cian “from across the other side” came hurrying 
into the Square, wiping the heat from his brow. 
He soon found the Medical Registrar, and the following 
conversation took place : 

F-P.—I guess I can see your medical cases ? 

M.R.—Yes, certainly. I shall be pleased to show you 
our medical wards. How long are you staying in London ? 

F. P.-—1 have to get off to N’York the day after to-morrow, 
but I guess I can see your medical cases now in half an 
hour, or I can give you one hour by appointment to-morrow 
morning. 











Sonal daa 




















et agree 
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M.R.—Is there any special kind of case you are inte- 
rested in ? 

F-.P.—No—ah ; I just want to see the medical cases. 

M.R.—Half an hour! ‘The medical cases ! 

F-P.—Yes, I saw all the medical cases at Guy’s this 
morning in under an hour, and at the London in an hour 
and one quarter, and I guess I can see yours in sixty 
minutes to-morrow morning. 

M.R. (tumbling to it).—Give me sixty-five and I’ll show 
you the surgical cases as well. 

They kept the appointment, and the Famous Physician 
thought very highly of the Medical Registrar and his 
medical cases. 





We have seen the following postcard, which was sent 
from Hoxton on July 31st to one of the House Surgeons. 

Dear S1r,—My baby died June last with diarhea and sickness, 
thanking you for your kindness.—Yours truly, “A Scrrowing 
Mother.” 

We cannot believe that this mother was of the same mind 
as the second party in the following conversation. 

First mother.—Yes, I’ve had twelve of ’em, and I lost nine afore 
they was a year old, poor things! Bless their little ’arts! 


Second mother.—You was in luck then. The churchyard never 
did me such a turn! 








Correspondence. 





To the Editor of the St. Bartholomew's Hospital Fournal. 


Dear Six,—Will you give me a few lines of your valuable space 
in which to reply to the interesting letter of your correspondent, 
H.M.S.? To take your correspondent’s queries seriatim, I should 
suggest the following answers :— 

1. An M.O.H. is certainly bound to eaforce the isolation of cases 
of certified infectious disease ; moreover, his duties, as laid down by 
the Local Government Board, require that he assist in executing the 
measures adopted for preventing the extension of the disease. Such 
assistance was given in this particular instance. 

2. It is possible for a slight case of diphtheria to be free from 
infection within five days of the commencement of the attack, but 
practical preventive medicine cannot afford to take the risks of such 
a possibility. Public health measures must be adapted to the possi- 
bility of infection lasting a longer time, as we know from bacterio- 
logical evidence it so often does. 

3. As regards the mode of conveyance of the diphtherial conta- 
gium, your correspondent answers his question very well in his 
concluding paragraph . . . ‘‘by the process of coughing, sneezing, 
or even perhaps breathing, in close proximity to another person.” 
Anyway, this mode of conveyance is that which bears most closely 
upon the case described. 

I am, Sir, 
Yours etc., 
Tuomas J. Horper. 








WE have received two interesting papers by Bartholo- 
mew’s men. “Life, Birth, and Live-Birth—a Medico- 
Legal Study,” by Stanley B. Atkinson. ‘The Verdict of 
Suicide whilst Temporarily Insane—a Legal Contradic- 
tion,” by R. Henslowe Wellington. 





Reviews. 





MepicaL MonocrapuH Series, No. IX—ApENoips. By Wyatt 
WINGRAVE, M.D. (Bailliére, Tindall, and Cox.) Price 2s. 6d. 
In this small volume Dr. Wingrave gives a full account of the 

hypertrophic condition of the pharyngeal tonsil, generally known as 

adenoids. The symptoms, signs and complications of this condition 
are fully described. In discussing the treatment early operation is 
advised in all cases in which adenoids are giving rise to symptoms. 

The author shows little sympathy with the palliative measures 

which have found advocates in recent times. 

A separate chapter by a different author is devoted to a discussion 
on the choice of an anesthetic for the operation. Marked preference 
is shown for nitrous oxide gas, chiefly on account of the safety of its 
administration. We do not think sufficient stress is laid on the fact 
that the period of anzsthesia produced by the gas is so brief that 
the operator is frequently confronted with the alternative of scamp- 
ing the latter part of the operation—admittedly a very important 
part—or of finishing his operation upon a conscious patient. 

With the exception of the chapter on anesthetics, the book is 
well and clearly written, and can be sincerely commended to those 
who desire a trustworthy description of this common condition. 





Devices AND Desires. By P. H. Lutuam, M.R.C.S., L.R.C.P. 
(Published by Brimley Johnson, London.) Price 3s 6d. net. 

We have read Mr. Lulham’s book of poems, dedicated to the 
memory of his mother, with extreme pleasure, and, to be short, we 
will say that it resembles the curate’s famous egg—“ parts of it are 
excellent.” Mr. Lulham has many of the instincts of a poet: he 
possesses imagination, originality, and an abundance of words. His 
metres and rhythm, for the most part, are above reproach; but his 
language, though occasionally simple, is generally much too flowery, 
and sometimes meaningless. Alliteration is his besetting sin, as 
may be gathered from the title, which we confess we do not like, 
and we must find fault with the titles of many of the poems— 
notably ‘‘ St. Margaret’s Cliffs,” which speaks of everything but the 
cliffs; and this wandering from the subject is perhaps one of the 
most noticeable faults of the book. 

Inconsistency in spelling is a greater fault than mis-spelling, and 
this we have noticed in several places, e. g. “‘ unforgetable,” ‘ unfor- 
gettable,” ‘“starr'd,” “star’d.” We must quarrel with many of the 
compound words coined by the author, which are neither poetic nor 
pleasing to the ear, and also with his use—or rather misuse—of 
technical terms of medicine; this fault alone often mars a poem, 
excellent in other respects. Space prevents us from giving instances 
of all these faults. 

The author shines in the simple songs and sonnets, and we may 
quote “ Banks and Brook,” “Dream and Dawn,” “ Friends,” and 
the songs on pp. 74 and 85, as the gems of the book. He is at his 
worst in the longer poems, though “ A Death of Dreams”’ is almost 
a good poem, “The Old Doctor” may perhaps appeal to the lay 
reader, but not to the medical man. 

Surely the author is out of his depth in the “ Mystery of Evil.” 

i. 
“From innocence, that is not sin, 
At touch of sin, the un-innocent, 
(The lifeless Un and Is not) went 
Virtue,—the vital Is, we win. 


“For Thesis, Innocence He takes, 
Thence (most profound of mysteries) 
Sin His Antithesis He makes, 
And of these, Virtue,—Synthesis.” 

Finally, although we should advise medical men who have any 
leisure for reading to get this book to see what a doctor can do in 
poetry, yet we should not advise many to follow Mr. Lulham’s 
example. They probably would not be so successful. 





MANUAL OF OPERATIVE SurGERY. By H. J. Warinc. (Young 
J. Pentland, 1904.) Second Edition. 

A second edition of this well-known handbook requires but little 
comment from us Suffice it to say that the volume has been 
brought thoroughly up to date without increasing the bulk or the 
scope of the work. This has been accomplished by closer print, 
thinner paper, and the omission of certain redundancies, e.g. lists of 
instruments for each individual operation. Over fifty new diagrams 
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have been added, some inaccurate ones modified, others of little 
value omitted ; there are a few still remaining which might well be 
modified. 

The chapter on operations on the urinary system has been largely 
rewritten, and the surgery of the ureter fully dealt with. 

So too the chapter on the female genital organs by the able pen 
of Dr. C. Hubert Roberts. 

Other additions are the operations for removal of the Gasserian 
and Meckel’s ganglia and Stacke’s operation on the mastoid; also 
revision of the ophthalmic chapter by Mr. W. H. Jessop. 

The book well sustains the purpose for which it was written: a 
practical handbook for students. 





An ATLAs oF Human Anatomy. By Cart Totpt, M.D. 


SECTION 4.—SPLANCHNOLOGY. gs. 6d. net. 

A very considerable amount of labour has been expended in 
preparing the plates for this volume, which deals in some three 
hundred illustrations with the digestive, respiratory, urinary, and 
reproductive organs, and their topographical anatomy. For those 
who have no access to the dissecting room it should prove very use- 
ful as a book of reference. To the dissector it may be welcome as 
a supplement to Cunningham’s manual. 

SECTION 5.—ANGEIOLOGY. 13s. 6d. net. 

We consider this the most useful of the volumes published up to 
date. The vessels are very clearly shown in colours, and their dis- 
tribution can for the most part be seen at a glance, and, unlike the 
previous volume, the illustrations do not require much study to 
unravel. There is a good appendix dealing with the terminology, 
which, in many instances, differs from our own, and also with the 
variations in the vascular distribution. 

We do not altogether agree with the arrangement given for the 
branches of the subclavian artery in figure 1017 as the most usual 
distribution. The veins and lymphatics are extremely well done, 
and receive more attention than they usually get in the text-books. 
This volume should appeal to students. 





An INpEx or Symptoms. By R. W. Lertwicn, M.D. (Published 
by Smith, Elder & Co.) Third edition. Price 6s. net. 

The author has been gratified to find that all sections of the pro- 
fession have found his book useful. To us it appears the most 
foolish and useless book that has ever been written in medicine—a 
book that makes neither for honesty of thought nor for integrity of 
purpose, and to hear of a well-known physician “getting up a 
clinical lecture from its columns ’—well, it tends to modify our 
previously high opinion of clinical lectures. Take the author at his 
own suggestion, and refer to his list of conditions in which the 
spleen is enlarged. We admit our own ignorance, but we would 
infinitely prefer the classification of the diligent clerk in the wards. 

We cannot believe that any practitioner of medicine, however 
rusty, would condescend to refer to this book, and we are certain 
that he would derive very little benefit from using it. 





PRACTICAL PRESCRIBING AND DISPENSING (FOR MEDICAL StTu- 
DENTS.) By WittiAmM Kirksy. (Published by Messrs. Sher- 
ratt & Hughes.) Price 4s. 6d. net. Pp. 170. 

We agree with the author's opinion that the facilities provided in 
many schools of medicine for teaching the practice of prescribing 
and dispensing are inadequate, and we welcome any book that will 
help to cover this inadequacy. 

The book is planned for a course of practical prescribing and 
dispensing conducted by the author, and it should have served its 
purpose well. Although there is much in the book that we con- 
sider superfluous with our modern day ideas of drugs and prescrip- 
tions, yet the book will be found very useful to any students—for 
whom it is primarily intended—during a course of practical dis- 
pensing. 

The author pays a good deal of attention to the subject of incom- 
patible drugs. The exercises should prove useful to men preparing 
for an examination. The author’s Latin is sometimes at fault, and 
we were amused by the naive remark that ‘‘the verb fio takes a 
nominative after it.” 





SERUMS, VACCINES, AND TOXINES IN TREATMENT AND DIAGNOSIS. 
By Ws. Cecit Bosanguet, M.A., M.D.Oxon., ete. (Published 
by Cassell and Co.) Price 7s. 6d. 

This excellent book is the first of a series of monographs upon 
modern methods of treatment. Dr. Bosanquet has collected all the 








evidence and- facts concerning the subject of his book, and has pre- 
sented it to his readers in a carefully written and interesting form. 
The subject is fascinating as well as scientific. Dr. Bosanquet has 
weighed all this evidence, and has drawn his own moderate and com- 
monsense conclusions, which he prints at the end of each chapter. 
Especially useful are the sections which deal with the practical value 
of serums, vaccines, etc., in therapeutics. Above all, to judge from 
his book, the author is not an enthusiast, and this is his tower of 
strength. Scepticism, and not enthusiasm, is the one thing needful 
in the study of serum therapy. We think he might have omitted a 
good deal of the last chapter but one concerning other conditions 
treated by anti-bacterial methods, because at present surely the treat- 
ment of general paralysis of the insane and epilepsy with antitoxins 
is still very much in the clouds. 

We should advise every practitioner and advanced student to read 
this book. He will thus acquire a very fair knowledge of the great 
advances that have been made in this branch of medicine. 








Appointments. 


Branson, WittiaAm P. S., M.D.(Cantab.), M.R.C.P.(Lond.), 
appointed Assistant Physician to the East London Hospital for 
Children, Shadwell. 

* * * 

CLEVELAND, J. W., M.R.C.S., L.R.C.P., appointed House Sur- 

geon to the Royal Berkshire Hospital, Reading. 
* * * 


Harker, T. H., M.B.(Lond.), M.R.C.S., L.R.C.P., appointed 
House Surgeon to the Women’s Hospital, Brighton. 
* * * 


Hosken, J. G. F., M.R.C.S., L.R.C.P., appointed Assistant 
Medical Officer to the St. John del Rey Mining Company. 
* * * 


Pace, C. H. W., M.A., M.R.C.S., L.R.C.P., appointed House 
Surgeon to the Stamford Infirmary. 
* * 


PickerinG, W. C., M.R.C.S., L.R.C.P., appointed House Phy- 


sician to the Leicester Infirmary. 
* * 


* 
Rivaz, P. M., M.R.C.S., L.R.C.P., appointed Surgeon to the 
s.s. “ Umvoti.” 





Hew Addresses. 


CrESSWELL, F., Barrow-on-Soar, near Loughborough. 
CumBersatcu, A. E., 11, Park Crescent, Portland Place, W. 
Etwortny, H. S., Glan Ebbw, Victoria, Monmouthshire. 


Forster, A. F., 4th Floor, Alexandria Buildings, Hong Kong, 
China. 


Hart cey, J. D., 39, The Terrace, Gravesend, Kent. 
Haynes, G. S., 4, Trinity Street, Cambridge. 
Jameson, R. W., Witbank, Transvaal. 


Manain, Major, R.A.M.C., care of Messrs. Holt and Co., 3, White- 
hall Place, S.W. 
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Uric Acid: an Epitome of the Subjects. Alexander Haig. 
Medical Examination for Life Assurance. F. de Havilland Hall. 
The Practice of Medicine. 7th edition. Frederick Taylor. 











